Cultural psychiatry, medical anthropology, and the DSM-5 field trials Aggarwal, Neil Krishan Cultural psychiatrists and medical anthropologists have long held that studying culture is fundamental to studying mental health. Psychiatric classification is a cultural system that distinguishes normal from abnormal behaviors in society (Devereux 1956 ) and reflects the healing priorities, social values, and professional ideologies of a historical moment (Kleinman 1973) . Culture shapes the symptom expressions of patients, diagnostic rationales, and practices of clinicians, and clinical interactions through norms and expectations (Mezzich et al. 1999) . The fifth revision of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5, also known as DSM-V), released by the American Psychiatric Association in May 2013, is therefore of natural interest to clinical and social scientists. DSM-5 task force members virtually sounded like anthropologists in their approach to revision: As we began the DSM-V developmental process in 1999, a major concern was to address a range of issues that had emerged over the previous 30 years. These included the basic definition of a mental disorder, the potential for adding dimensional criteria to disorders, the option of separating impairment and diagnostic assessments, the need to address the various expressions of an illness across developmental stages of an entire lifespan, and the need to address differences in mental disorder expression as conditioned by gender and cultural characteristics. (Regier et al. 2009:646) Medical anthropology 32(5), [393] [394] [395] [396] [397] [398] 2013 Does the healthy immigrant effect extend to anxiety disorders? : evidence from a nationally representative study Aglipay, Mary; Colman, Ian; Chen, Yue It is currently unknown whether the healthy immigrant effect applies to anxiety disorders. To assess the association between immigrant identity and anxiety disorders, data from 116,796 adults who participated in the nationally representative [2007] [2008] Canadian Community Health Survey were analyzed and potential confounders were controlled by using logistic regression models. Compared to the Canadian-born, recent immigrants had a reduced odds of anxiety disorders in the 18-39 year age group (adjusted odds ratio (aOR) = 0.19, 95 % confidence interval (CI) 0.13, 0.26) and the 40-59 year age group (aOR = 0.26, 95 % CI 0.17, 0.40). Immigrants arriving 10 or more years ago also had a reduced odds of anxiety disorders compared with native born Canadians, but to a lesser extent 95 % CI 0.32, 0.53; (40) (41) (42) (43) (44) (45) (46) (47) (48) (49) (50) (51) (52) (53) (54) (55) (56) (57) (58) (59) 95 % CI 0.64, 0.90 Fra starten af artiklen In WHO's report 'Health of migrants -the way forward' from 2010, it is stated that 'approaches to manage the health consequences of migration have not kept pace with growing challenges associated with the volume, speed, diversity and disparity of modern migration patterns, and do not sufficiently address the existing health inequities, nor determining factors of migrant health, including barriers to access health services'.
1 Two recent Danish documents highlight these aspects in relation to the health-reception of migrants. A report from the Ministry of Social Affairs and Integration concludes that present health initiatives offered to newly arrived long-term documented migrants are not systematically harmonized and updated and do not cover all relevant migrant groups.
2 This is likely to be the case in many other settings across Europe. Subsequently, a new Danish bill sets out to reform the current Danish health-reception model, using a more systematic approach based on a close cooperation between social and health sectors.
3 With this development, we wish to initiate a European public health debate about how to assess and meet the health needs of newly arrived long-term documented migrants in European countries. Emanating from the ongoing debate in Denmark, we ask the questions: 'Why' should health-receptions be offered? 'Whom' should initiatives target? 'What' should initiatives include? And 'How' should initiatives be organized? European journal of public health 23(5), [725] [726] 2013 Immigrant perspectives on multicultural competencies of clinicians: a qualitative study with immigrants in Portugal Moleiro, Carla; Freire, Jaclin; Tomsic, Masa
Purpose
The recognition of the importance of addressing cultural issues in psychotherapy and counseling has been increasing. The present paper seeks to contribute to the specification of multicultural competencies in the fields of counseling and clinical psychology, based on clients' perspectives. In particular, its objectives were to explore the experiences of individuals of ethnic minority groups regarding their access to the Portuguese healthcare system and to identify the multicultural competencies of the clinicians (as perceived by the clients) which would be required to improve culturally sensitive treatments. Design/methodology/approach The sample included 40 adults from different ethnic minority groups in Portugal -a total of 30 women and ten men -with a mean age of 34. Participants took part in one of eight focus groups, which were conducted using a semi-structured interview plan. Findings Content analysis revealed that, generally, participants had experienced discrimination in the healthcare system, and that mental healthcare was perceived as mixed (both positive and negative). Furthermore, participants identified specific aspects of multicultural awareness, knowledge, and skills required of clinicians to provide culturally sensitive treatments, providing support for the tridimensional model of multicultural competencies. Jinn and mental health : looking at jinn possession in modern psychiatric practice Dein, Simon; Illaiee, Abdool Samad This article focuses on jinn possession and mental illness in Islam. After discussing spirit possession generally and its classification in DSM-5, we present an overview of several studies examining the role of jinn in mental distress in Muslims in the UK. A case study which exemplifies jinn possession is presented and the clinical implications of the findings are discussed. We argue for collaborative working relationships between Islamic religious professionals and mental health professionals. Finally, we discuss potential areas for future research. Psychiatrist 37(9), [290] [291] [292] [293] 2013 Lost in translation : staff and interpreters' experiences of the Edinburgh Postnatal Depression scale with women from refugee background Stapleton, Helen; Murphy, Rebecca; Kildea, Sue; This paper explores the cross-cultural application of the Edinburgh Postnatal Depression Scale (EPDS) and the difficulties associated with administration to women from refugee backgrounds. Assessing women's comprehension of individual scale items identified problems associated with "Western" terminology and concepts. Re-interpretation of discrete items on the scale was often necessary, raising doubts about the objectivity and reliability of scores. Our findings call for a closer examination of the ethnocentric assumptions underpinning the EPDS items, and the need to incorporate a more diverse range of cross-cultural understandings into future iterations.
Originality/value
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Mental health problems of young refugees : Duration of settlement, risk factors and community-based interventions Durà-Vilà, Glòria; Klasen, Henrika; Makatini; Zethu; Rahimi, Zohreh; Hodes, Matthew
Little is known about the characteristics of young psychologically-distressed refugees in mental health services, and how they vary according to the duration of settlement. This study of 102 young refugees referred to a community-based mental health service describes past adversities and current circumstances, referral problems, service utilization and treatment outcomes using the Strengths and Difficulties Questionnaire (SDQ). The more recently-arrived refugees had significantly higher levels of close exposure to war and violence, were more likely to have suffered separation from immediate family and to have insecure legal status. Those refugees settled longer were significantly more likely to be referred because of conduct problems while there was a trend in recent arrivals to present with internalizing pathology. A comparison of the teachers' and parents' mean SDQ scores of the study's young refugees sample and a national study representative of Great Britain as a whole showed that young refugees have higher scores in total problem and all subscales scores than the British scores. Community-based mental health services for young refugees appeared effective -significant improvement was found in SDQ scores for the sub-group (n = 24) who took up the treatments offered. The implications are discussed for service development and practitioners. Keywords: Community-based interventions, risk factors, mental health, young refugees Clinical child psychology and psychiatry 18(4), [604] [605] [606] [607] [608] [609] [610] [611] [612] [613] [614] [615] [616] [617] [618] [619] [620] [621] [622] [623] 2013 Normal grief and complicated bereavement among traumatized Cambodian refugees : cultural context and the central role of dreams of the dead Hinton, Devon E.; Peou, Sonith; Joshi, Siddharth; Nickerson, Angela; Simon, Naomi M.
This article profiles bereavement among traumatized Cambodian refugees and explores the validity of a model of how grief and post-traumatic stress disorder (PTSD) interact in this group to form a unique bereavement ontology, a model in which dreams of the dead play a crucial role. Several studies were conducted at a psychiatric clinic treating Cambodian refugees who survived the Pol Pot genocide. Key findings included that Pol Pot deaths were made even more deeply disturbing owing to cultural ideas about "bad death" and the consequences of not performing mortuary rites; that pained recall of the dead in the last month was common (76 % of patients) and usually caused great emotional and somatic distress; that severity of pained recall of the dead was strongly associated with PTSD severity (r = .62); that pained recall was very often triggered by dreaming about the dead, usually of someone who died in the Pol Pot period; and that Cambodians have a complex system of interpretation of dreams of the deceased that frequently causes those dreams to give rise to great distress. Cases are provided that further illustrate the centrality of dreams of the dead in the Cambodian experiencing of grief and PTSD. The article shows that not assessing dreams and concerns about the spiritual status of the deceased in the evaluation of bereavement results in "category truncation," i.e., a lack of content validity, a form of category fallacy. Culture, medicine, and psychiatry 37(3), 2013 Parenting and child mental health : a cross-cultural perspective Bornstein, Marc H. In its most general instrumental sense, parenting consists of care of the young in preparing them to manage the tasks of life. Parents provide childhood experiences and populate the environments that guide children's development and so contribute to child mental health. Parenting is expressed in cognitions and practices. However, parents do not parent, and children do not grow up, in isolation, but in multiple contexts, and one notable context of parenting and child mental health is culture. Every culture is characterized, and distinguished from other cultures, by deep-rooted and widely acknowledged ideas about how one needs to feel, think, and act as an adequately functioning member of the culture. Insofar as parents subscribe to particular conventions of a culture, they likely follow prevailing "cultural scripts" in childrearing. Broadening our definition, it is therefore the continuing task of parents also to enculturate children by preparing them for the physical, psychosocial, and educational situations that are characteristic of their specific culture. Crosscultural comparisons show that virtually all aspects of parenting children are informed by culture: culture influences when and how parents care for children, what parents expect of children, and which behaviors parents appreciate, emphasize and reward or discourage and punish. Thus, cultural norms become manifest in the mental health of children through parenting. Furthermore, variations in what is normative in different cultures challenge our assumptions about what is universal and inform our understanding of how parentchild relationships unfold in ways both culturally universal and specific. This essay concerns the contributions of culture to parenting and child mental health. No study of a single society can address this broad issue. It is possible, however, to learn lessons about parenting and child mental health from the study of different societies. 
Fra starten af artiklen
By 2050, nearly 1 in 5 Americans (19%) will be an immigrant, including Hispanics, Blacks, and Asians, compared to the 1 in 8 (12%) in 2005. They will vary in the extent to which they are at risk for mental health disorders. Given this increase in cultural diversity within the United States and costly population health disparities across cultural groups, it is essential to develop a more comprehensive understanding of how culture affects basic psychological and biological mechanisms. We examine these basic mechanisms that underlie population disparities in mental health through cultural neuroscience. We discuss the challenges to and opportunities for cultural neuroscience research to determine sociocultural and biological factors that confer risk for and resilience to mental health disorders across the globe. American journal of public health 103(S1), s122-s132, 2013
Prevalence of mental health disorders among low-income African American adolescents
Byck, Gayle R.; Bolland, John; Dick, Danielle; Ashbeck, Alan W.; Mustanski, Brian S.
Purpose
Data on the prevalence of mental health disorders for low-income, urban African American adolescents are scarce. This study presents data about the burden of mental disorders for this understudied population. Methods Mental disorders were assessed using the Diagnostic Interview Schedule for Children (C-DISC), Youth SelfReport (YSR), and Child Behavior Checklist (CBCL) among a sample of adolescents and their caregivers from very impoverished neighborhoods in a Southern city.
Results
Based on the C-DISC, 3.8, 5.1 and 7.7 % of adolescents met diagnostic criteria for major depression, posttraumatic stress disorder, and conduct disorder, respectively. There were significant differences among some of the mental health disorders based on adolescent and caregiver characteristics such as sex, school status, caregiver work status, and income level. We found a low prevalence of alcohol, marijuana, and substance abuse and dependence disorders. Conclusions Information about the prevalence of mental health disorders in specific communities and populations can assist in addressing unmet needs, planning for services and treatment, and reducing health disparities. Keywords Adolescent mental health -Depression -Conduct disorder -Post-traumatic stress -DisorderAfrican American Social psychiatry and psychiatric epidemiology 48(10), [1555] [1556] [1557] [1558] [1559] [1560] [1561] [1562] [1563] [1564] [1565] [1566] [1567] 2013 Racial and ethnic differences in the immigrant paradox in substance use Bui, Hoan N. Using data from the National Longitudinal Studies of Adolescent Health, the present study examines selfreported substance use (cigarettes, tobacco, and marijuana) among youth from different immigration generations to determine the immigrant paradox in substance use for different racial and ethnic groups as well as factors contributing to the relationship between immigration and substance use. Results of data analysis indicate the immigrant paradox in substance use among non-Hispanic Whites, Asians, and Hispanics, but not among non-Hispanic Blacks. The study also shows that factors explaining the immigrant paradox in substance use vary with racial and ethnic groups, but English use at home, friends' cigarette and marijuana use appear to be the most important mediating factors. Findings from the study suggest that effective interventions in youth substance use require an understanding of adaptation patterns in different racial and ethnic groups, so that factors associated with adaptation problems experienced by particular groups will be appropriately addressed.
Journal of immigrant and minority health 15(5), 866-881, 2013
Racial differences in adherence to antidepressant treatment in later life
Kales, Helen C.; Nease, Donald E.; Sirey, Jo Anne; Zivin, Kara; Kim, Hyungjin Myra; Kavanagh, Janet; Lynn, Shana; Chiang, Claire; Neighbors, Harold W.; Valenstein, Marcia; Blow, Frederic C.´ Objective Although antidepressants are an effective treatment for later-life depression, older patients often choose not to initiate or to discontinue medication treatment prematurely. Although racial differences in depression treatment preferences have been reported, little is known about racial differences in antidepressant medication adherence among older patients. Design Prospective, observational study comparing antidepressant adherence for older African American and white primary care patients. Participants A total of 188 subjects age 60 and older, diagnosed with clinically significant depression with a new recommendation for antidepressant treatment by their primary care physician. Measurement Study participants were assessed at study entry and at the 4-month follow-up (encompassing the acute treatment phase). Depression medication adherence was based on a well-validated self-report measure. Results At the 4-month follow-up, 61.2% of subjects reported that they were adherent to their antidepressant medication. In unadjusted and two of the three adjusted analyses, African American subjects (n = 82) had significantly lower rates of 4-month antidepressant adherence than white subjects (n = 106). African American women had the lowest adherence rates (44.4%) followed by African American men (56.8%), white men (65.3%), and white women (73.7%). In logistic regression models controlling for demographic, illness, and functional status variables, significant differences persisted between African American women and white women in reported 4-month antidepressant adherence (OR: 3.58, 95% CI: 1.27-10.07, Wald χ2 = 2.42, df = 1, p <0.02).
Conclusions
The results demonstrate racial and gender differences in antidepressant adherence in older adults. Depression treatment interventions for older adults should take into account the potential impact of race and gender on adherence to prescribed medications. Key Words: Depression care, disparities, treatment adherence American journal of geriatric psychiatry 21(10), [999] [1000] [1001] [1002] [1003] [1004] [1005] [1006] [1007] [1008] [1009] 2013 Social capital, narratives of fragmentation, and schizophrenia: an ethnographic exploration of factors shaping African-Caribbeans' social capital and mental health in a North London community Eliacin, Johanne Recent research studies have proposed the concept of social capital-broadly defined as social networks, community cohesion, and participation-as a social risk factor for health disparities and the high rates of schizophrenia among individuals of Caribbean heritage in England. However, many of the existing studies lack sociohistorical contexts and do not capture the experiential dimensions of individuals' social capital. This paper adds to the debate by examining the mechanisms and sociocultural processes that shape the understandings and experiences of social capital in a sample of British African-Caribbeans. Drawing on ethnographic and survey data collected over 2 years in a North London community, the paper focuses on participants' every day experiences and the stories they tell about their community and social fragmentation. These stories suggest that social changes and historical forces interact to affect the social capital and emotional well-being of local African-Caribbean residents. I argue that my participants' collective narratives about their social environment contribute to the emotional tone of the community, and create added stressors that may impact their mental health. Culture, medicine, and psychiatry 37(3), 2013 "Solving tension" : coping among Bhutanese refugees in Nepal Chase, Liana E.; Welton-Mitchell, Courtney; Bhattarai, Shaligram
Purpose
The Bhutanese refugee camps of eastern Nepal are home to a mass resettlement operation; over half the population has been relocated within the past five years. While recent research suggests Bhutanese refugees are experiencing degradation of social networks and rising suicide rates, little is known about ethnocultural pathways to coping and resilience in this population. Design/methodology/approach A common coping measure (Brief COPE) was adapted to the linguistic and cultural context of the refugee camps and administered to a representative sample of 193 Bhutanese refugees as part of a broader tenmonth ethnographic study of resilience. Findings Active coping, planning, and positive reframing were the most frequently utilized strategies, followed by acceptance, religion, and seeking emotional support. Exploratory factor analysis resulted in five factors: humor, denial, behavioral disengagement; positive reframing, planning, active coping; emotional support, instrumental support; interpersonal (a new sub-scale), acceptance, self-blame; and venting, religion.
Research implications
Data support the relevance of some dimensions of coping while revealing particularities of this population.
Practical implications
Findings can inform future research and intervention efforts aimed at reducing suicide and promoting mental health across the Bhutanese refugee diaspora. Originality/value This is the first mixed-methods study of coping in the Bhutanese refugee camp population since the start of a mass resettlement exercise. Qualitative data and ethnography were used to illuminate measured trends in local coping behavior. Keywords Bhutanese refugees, Coping, Forced migrants, Individual behaviour, Mental health, Mixedmethods, Nepal, Resilience International journal of migration, health and social care 9(2), [71] [72] [73] [74] [75] [76] [77] [78] [79] [80] [81] [82] [83] 2013 Towards a cultural adaptation of family psychoeducation : findings from 3 Latino focus groups
Hackethal, Veronica; Spiegel, Scott; Lewis-Fernández, Roberto; Kealey, Edith; Salerno, Anthony; Finnerty, Molly This study was undertaken among Latinos receiving treatment from a community mental health center in New York City. The primary mental health concern was schizophrenia. We conducted three focus groups and present the viewpoints of consumers, family members, and providers. Using qualitative content analysis we identified four predominant categories: (1) the importance of family ties; (2) stigma about mental illness; (3) respect and trust in interpersonal relationships; and (4) facilitators and barriers to implementing Family Psychoeducation. Analysis of transcripts revealed specific subthemes for each category. Implications for imparting culturally sensitive material into mental health services for Latinos are discussed. Community mental health journal 49(5), [587] [588] [589] [590] [591] [592] [593] [594] [595] [596] [597] [598] 2013 Transcultural validity of the Hypomania Checklist-32 (HCL-32) in patients with major depressive episodes Gamma, Alex; Angst, Jules; Azorin, Jean-Michel; Bowden, Charles L.; Perugi, Giulio; Vieta, Eduard; Young, Allan H.
Objectives
There is mounting evidence that current diagnostic systems inadequately recognize clinically relevant levels of hypomania in depressed patients, thereby leading to an under-diagnosis of bipolar disorders and the associated risk of treatment that is inappropriate or may actually worsen illness course. The Hypomania Checklist-32 revised version 2 (HCL-32-R2) is a self-rating scale for hypomanic symptoms specifically developed to address this problem. The goal of this study was to assess the transcultural validity of the HCL-32-R2. Methods Measurement invariance of HCL-32-R2 responses from the multinational Bipolar Disorders: Improving Diagnosis, Guidance, and Education (BRIDGE) Study of 5635 patients with major depressive episodes (MDEs) was assessed by exploratory and confirmatory factor analysis across five cultural regions. Results Two previously identified factors were reproduced and explained 60% of the variance in test responses. Only three out of 32 items had cross-culturally variable factor loadings. Some moderate measurement invariance was also found with regard to age and gender. In discriminating unipolar from bipolar disorder, the HCL-32-R2 showed a sensitivity of 82% with a specificity of 57% when current DMS-IV criteria for bipolar disorder were used, and substantially higher specificity of 73% when evidence-based modified criteria were applied.
Conclusions
The psychometric properties of the HCL-32-R2 were largely culture-independent. This finding replicates that of our previous international study and is a step towards validating the HCL-32-R2 as a broadly applicable screening instrument for hypomanic features, facilitating the detection of hidden bipolarity in depressed patients. Keywords: bipolar disorder; confirmatory factor analysis; culture; hypomania; screening Både Inuuneritta II og selvmordsforebyggelse handler om at sikre livskvalitet for den enkelte borger i såvel barndom som i voksenliv. Der skal skabes gode rammer, så alle borgere sikres en sund og tryg opvaekst, gode uddannelsesmuligheder samt ordentlige boligforhold. Dette arbejde pågår allerede på tvaers af departementerne og indgår i Naalakkersuisuts overordnede målsaetninger, hvor denne strategi hører ind under. Med National Strategi for Selvmordsforebyggelse i Grønland 2013-2019 ønsker Naalakkersuisut gennem et bredt samarbejde på tvaers af sektorer og faggrupper at nedbringe antallet af både selvmord og selvmordsforsøg. Fokus vil vaere på forebyggelse af selvmordsforsøg, da selvmord er et resultat af selvmordsforsøg. Nedenfor ses WHO's definitioner på henholdsvis selvmord og selvmordsforsøg. Strategien er specifikt målrettet forebyggelse af selvmordsforsøg og ikke fremme af den generelle mentale sundhed, da det er mere komplekst og kraever en uddybende analyse af de forskellige sektorer. Fremadrettet bør der dog pågå et arbejde med fremme af den generelle mentale sundhed, da det på sigt vilvaere med til at forebygge selvmordsforsøg og øge den generelle trivsel i befolkningen.
